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Development of Birth Registration and Birth Statistics 

in the United States 

By S. Shapiro 

The development of adequate national birth statistics in the United States is closely 
"linked with the long and difficult task of establishing effective registration systems 
throughout the country. The registration of vital events has always been under the 
authority of State and local areas. For many years, the formation of registration 
systems progressed independently in various States with virtually no unifying force 
present. It was not until the early part of this century that national standards for 
the registration of births were recommended. The voluntary adoption by the States 
of the major features of these standards has made it possible for the Federal Govern- 
ment to collect, tabulate, and publish an annual series of national birth statistics. 

'The historical movement for sound registration systems in the United States and 
the formation and growth of the national birth-registration area are briefly reviewed 
in this paper. A major portion of the article is devoted to nation-wide tests of birth- 
registration completeness. The final section discusses national statistics derived from 
birth records. 

I. Developments PRIOR TO 1900^' 

Registration 

The history of the registration of vital events in the United States dates back fo 

.early colonial days. In 1632, the Grand Assembly of Virginia required ministers or 

wardens from every parish to present themselves annually at court on i June to 

provide a register of all burials, christenings and marriages. Several years -later 

(1639), *^^ Massachusetts Bay Colony passed a law which marked a departure from- 

past practice by requiring government officers to record births, deaths and marriages 

instead of the ecclesiastical ceremonies of baptisms, burials and weddings. This 

. formed the pattern for -the laws adopted by Connecticut and New Plymouth, and as 

time went on, other colonies placed similar measures into effect. 

. . These acts were found to be ineffectual, and additional regulations were passed to . 

..fix the responsibihty for registering vital events. In 1692, Massachusetts enacted 

what proved to be the most comprehensive registration law of the period. Important 

features were the reinforcement of an earlier penalty clause (1644 law) agdnst the 

.next of kin for failure to register a birth or death and authorization of .town clerks 

'^ Much of the material in this section ia based on an unpublished report prepared by Mr Jack Ogus, 
Bureau of the Census, For further discussion of the early development of registration in the United 
States, see; Cressy L, Wilbur, The Federal Reiisttation Service of the United States: lu Developnent^ 
Prohletnst and Defects, Government Printing Office, Washington, D.C, 1916; JohnW, Trask, Vital 
Statistics, Government Printing Office, Washington, D.C, 1914; R. R. Kuczynski, *The registration 

.lawsinthecoloniesof Massachusetts Bay and New Plymouth ', J. ^mer. Statist. Ass,, vohvii, no, 51, 
September 1900; Walter F. Willcox, Studies in American Demography ^ chapters 4, 13, 17, Cornell 

' University Press, Ithaca, New Yorlc, 1940. 
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BIRTH REGISTEATION AND STATISTICS IN UNITED STATES 87 

§• to collect, sixpence for a 'fair certificate' issued to anyone desiring such a record. 
% Despite the relatively stringent regulations, important deficiencies still existed in 
I the registration system. 

It was more than lOO years later, in 1795, when the next significant step was taken 
toward promoting complete registration, with Massachusetts again being the 
innovator. The law, in addition to requiring parents to- notify the town clerk of the 
births and deaths of children, made householders responsible for reporting births and 
deaths that occurred in their households, add institutions for those occurring in them^ 

Progress in other parts of. the country was slow. This was not entirely surprising- 
since until the early iSpo's practically the entire justification for maintaining a 
registration system was the legal and historical use that could be made of the records. • 
Registration did not seem very important to a population undergoing rapid changes 
through immigration and ..subsequent migration within the country. 

With the growing realization of the importance of vital statistics (particularly 
data on death) for health-purposes, a new impetus was given to the establishment of 
strong registration systems. In 1841, Massachusetts passed what has been termed 
the first State .registration law of modern type. Major advances made by this law 
(as revised in 184a and 1844) were the provision for uniform certificates to be used 
throughout the State, arid the establishment of a state-wide file of copies of the 
records. In addition, specific steps were taken to reinforce the authority of the 
registration -system. 

For the first time, national organizations took a direct interest in registration. In 
1847, the American Medical Association during the initial year of its organization 
appointed a committee to study ways and means of improving the registration of 
births, deaths and marriages. Several years later, the Association formally urged 
physicians throughout the country to request their States to establish offices for the 
collection of vital statistics. 

A number of States acted in rapid succession, and by 1859, ^^E^^ ^^^ established 
registration systems. The Civil War halted the progress of such legislation, but it 
was resumed almost immediately afterwards, with each State substantially taking its 
own course. In some States it was necessary to report births within 30 days after the 
occurrence, whereas in a few areas, reporting was on an annud basis. Responsibility 
for filing birth certificates was not uniform, although the new concept of requiring 
the attendant at birth to file the certificate was gaining acceptance. Furthermore, the 
content of the birth certificates varied,, and the legal status of the registration system 
in many areas remained weak.^ Statistics 

Statistical reporting of births and deaths by States followed the centralized 
collection of the original certificates or certified copies of the records. The earliest 
reports were issued in Massachusetts .^ The accuracy and reliability of the data, how- 
ever, were seriously questioned by the officials themselves. It was not uncommon 

1 John S. Billings, *The registration of vital statistics', Aitier.y, Med, ScL New Series, vol. Lxxxv, 

pp. 33-59» 1S83. . 

» Massachusetts State Registration Reports, The Office of the Secretary, Commonwealth of Massa- 

chuaetts, 1841-3. 
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to find in some commiinities that very few or no birth records at all were filed for the 
entire year.. With the passage of time, the situation improved in Massachusetts and 
other States, but a marked degree of under-registration continued to be the rule 
rather than the exception. 

•The inadequacies of the registration system fixed attention on the decennial census 
of the population as a means for collecting facts concerning vital events. The Constitu- 
tion had provided for a regular periodic enumeration of the inhabitants of the United 
States for the purpose of apportionment of representatives in Congress and direct 
taxes. It was recognized very early that the census offered a unique method for 
obtaining additional- useful information about the population, and the first census 
(-1796) sjaowed some slight expansion of the original plan. 

=. . In 1800 two groups unsuccessfully urged Congress to broaden the field of the 
census to a much larger number of facts than had been obtained in X790. One of the 
memorials submitted was signed by Thomas Jefferson, then'president of the Americah 
Philosophical Society. It included a suggestion that the number of births occurring- 
during the previous year be enumerated and tabulated. The special birth tabulation 
was advocated as a means of distinguishing between the population increase due to 
births and that due to immigration, and also to serve as a component in the construc- 
tion of an American life table.^ 

. ' The first effort to collect national vital statistics, through the census method, 
occurred in 1850, Major emphasis was placed on obtaining mortality statistics, but 
tabulations were prepared showing the number of enumerated children who were 
under I year of age as of census date. No correction of State data was made for 
infants who were born during the year preceding the census but who had died prior 
to the date of enumeration. An adjustment for the country as a whole, which took 
this factor into account, was based on a special study in one State of reported infant 
deaths.^ The United States crude birth rate was estimated at zS. per 1000 population, 
as compared with the uncorrected rate of 27. Even the higher figure cannot be taken 
as representing the actual birth rate for the period,- in view of the riiarked under- 
enumeration of children less than i ypar old that undoubtedly occurred, and the 
failure to rjsport many infant deaths. 

-. A different adjustment was made in the i860 count of infants under i year of age 
to .arrive at a total birth figure for the United States. It was found that, during the 
yearj birthsregisteredintwo States, Connecticut and Massachusetts, totalled 11*7% 
more than the number of infants enumerated. This figure was arbitrarily raised to 
the ratio one-eighth, to correct for under-registration, andapplied to the enumerated 
population less than i year of age. The crude birth rate- was then set at about 33*5.^ 
However, this is probably an imderstatement, since the basis for the correction 
factor assumes' a higher degree of registration completeness in the two States than 

^ Carroll p.. Wright and William C, Hunt, History and Grozvth of the United States Census^ i79p- 
1890, pp. 18-20, Government Printing Office, Washington, D.C, igoo. 

^ U.S. Census Office^- ']th Census^ 1850, 'Statistical view of the United States*, p^'sy, A, O. P. 
Nicholson, Public Printer, Washington, D.C.j 1854. 

^ U.S. Census Office, %tk Census of the Ufiited Stajtesj i860, 'Population, Statistics of Birth*, 
p. xxxviii, Government Printing Office, Washington, D.C, 1863. 
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would appear justified. It is 'also questionable whether enumeration completeness 
in the two States could be. taken as the average for the entire country. The 1870 
census made no further progress in arriving at a close estimate of the crude birth 
rate, although a careful study was made to determine the extent of underenumeration 
of infants and errors in reporting age of infants.^ 

■ Ina88o enumerators were required for the first time to determine the number of 
infants who were, born and had died" in the year preceding the census. This figure, 
added to the* population under i year of age, resulted in a birth rate of 31. The 
method was repeated in 1890 and 1900, giving birth rates of about 27 for each year. 
Underenumeration and incorrect age classifications continued to be strong deter- 
rents to the acceptance of the data as reliable.^ Working from the population increase 
and allowing for deaths and immigration led to estimates of average annual crude 
birth rates for the United States that were much higher than those determined from 
enumeration data (e.g. the rate was 36 for the decade 1870-80 and 35 for 1890-1900). 

After the 1900 census, all attempts to obtain vital statistics through the enumera- 
tion method were completely abandoned.^ This came as the culmination of careful 
experimental work which had started with the 1880 census. Activity was centred 
around two approaches for improving mortality statistics.* Deaths rather than births 
were the focus of Attention because of their direct relationship to health problems 
and the greater possibility of controlling the registration of such events. 

Prior to the 1880 census, * registers of deaths* were mailed to physicians through- 
out the country. The physician was asked to specify the place of death, date of death, 
various identifying items concerning the deceased, and the cause of "death; covering 
deaths that occurred in the year preceding the census. Nation-wide publicity 
campaigns and appeals to medical associations requesting co-operation helped to 
secure a return of about 37% of the registers. It was found that, of the 167,000 
deaths reported, 61,000 had not been enumerated. These were added to the census 
returns to make the statistics more complete. 

The other experimental approach involved the use of death records filed in the 
States of New Jersey, Massachusetts, the District of Columbia, and nineteen cities 
as substitutes for the enumerators* collection of information concerning deaths. The 
crude death rate for this area was ig-S per 1000 population, as compared with a rate 
of 13*5 obtained by enumeration for the rest of the country. In the 1896 census, 
death records in eight States, the District of Coliimbia and eighty-three cities outside 
the States were used in this manner. 

^ U.S. Census Office, gth Census of the. United States^ 1S70, vol. ii, 'Vital Statistics', pp. Si5-24i 
Government Printing Office, Washington, D.C., 1873. 

» U.S. Census Office, 'Government Printing Office, Washington, D.C.: toth Census of the United 
Statesj 1880, vol..xir. 'Mortality and vital statistics*, part n, p. cxl (1886); nth Censtis of the United 
States, 1890, 'Vital and Social Statistics "in the United States', part I, Analysis and Rate Tables, 
p: 481 (1896) ; izth Cmsus of the United States^ 1900, vol. in, * Vital Statistics', part r, Analysis and 
Ratio Tables, pp. xlix-lv (190:1). 

^ Lack of confidence in the reliability and completeness of vital statistics collected through the 
enumeration pirocedure had been expressed by census statisticians as early as 1850. The method v/aa 
used as the alternative to having no data at all. 

, * U.S..'Cenaus Office, Mortality and Vital Statistics of the United States, part I, 1880, pp. xi^xxiii, 
Government Printing Office, Washington, D.C., 1885. 
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' Encouraged by the results of. these experiments, the Census Office surveyed all 
States and each city of 5000 or more population shortly before the 1900 censusto 
determine the adequacy of their registration systems. Completeness of death regis- 
tration was measured for many of these States and localities by comparing names on 
the enumerators* schedules against the files of registered deaths. Although registra- 
tion was found * satisfactory' in only a few States, the prospects for rapid improve- 
ment in the situation seemed better than ever before. It was inevitable that birth 
registration and statistics should also benefit from many of the events that followed. 

m 

IL The national birth-registration area 
Events immediately preceding formation 
'Years of discussion and agitation finally resulted in a quick succession of actions with 
far-reaching effects on the development of national vital statistics. The foremost was . 
the establishment of the Bureau of the Census as a permanent office in 1902. Certainly, 
one of the strong deterrents to the Federal Government's participation in promoting 
vital registration had been the absence of a permanent agency which could maintain 
continuous interest in the subject. The Census Office was responsible for the collec- 
tion and analysis of national vital statistics, but its span of life was long enough only 
to plan, conduct and publish the results of each census. • 

In forming the permanent Bureau of the Census, Congress provided for the collec- 
tion of statistics on births and deaths in registration areas annually. The Director of 
the Bureau was authorized to obtain data from registration ifecords of such States 
and cities as,. in his discretion, could provide satisfactory data. Theiattitude of the 
, Bureau towards State and local organizations which had been expressed a little 
'earlier was unchanged: 'It (i.e. the Census Office) cannot direct or control local 
officers, nor dictate the methods to be employed; it can only advise and assist in the 
matter (of effective registration), and crown the movement with final success by 
making its published statistics as useful as possible.*.^ 

The next step taken by Congress was to adopt a resolution in 1903 which stressed 
the importance of a complete and uniform system of registration throughout the 
country. Favourable consideration and action of State authorities were requested. . 
The resolution stimulated widespread discussion and facilitated census plans already 
initiated for obtaining uniform vital statistics. 

. In preparation for the decennial collection of mortality statistics in 1900, the 
Bureau had obtained copies of State laws, municipal ordinances, forms and instruc- 
tions governing vital registration. A comprehensive study of thematerials placed the 
inadequacies of many of thelaws in sharp relief. The next order of business was to 
formulate the requirements for sound registration practices and adequate legislation. 
For this task, the Bureau joined iorces with the Committee on Demography and 
Statistics of the American Public Health Association which had also been considering 
the problem. Their recommendations included a basic set of principles to guide- States 

1 U.S. Census Office, Registration of Deaths, Vital Statistics Circular no: 71. P- 2, Washington, 
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in preparing laws for the registration of deaths and the collection of mortality 
statistics. An integral part of the circular containing the principles was a standard 
certificate of deith which it was hoped the States would use as abasis for revising 
their certificates. Copies of the circular were sent to the Governor of «ich State, 
medical societies, journals and others interested in effective registration. The docu- 
ment was then extended to cover the registration of births and a standard certificate 

of birth was issued.^ . , . , ,. 

The need for more specific guidance to the States in preparing legislation soon 
became apparent. Broad principles were not enough, and through the jomt efforts 
of the Census Bureau, American Medical Association, American Pubhc Health 
Association and other organizations there emerged in 1905 a workmg draft of tiie 
Model Law.a As the name iihplied, this 'law' was designed only as a model for 
legislative action in the States, but behind it was the force of many national and btate 
groups. The Model Law clearly specified the central authority of the State boards of 
health over registration matters, provided for the estabUshment of a strong local 
apparatus, fixed responsibility for registering births on the attendant at birth 
(physician, midwife), called for rigid enforcement of the law, and listed a minimum 
set of items for inclusion on State certificates. , 

The first test of the adequacy of the recommended biU occurred m Pennsylvania, 
which passed a law in 1905 patterned after the Model Act. Striking improvement in 
birth and death registration was almost immediately apparent. This success led 
several other States shortly thereafter to adopt similar Acts, or to amend existmg 

laws to conform to it. , . . ^ ..i. 

The Bureau of the Census, while co-operating with various orgamzations on the 
legal aspects of registration, was also conducting an energetic campaign to mcrease 
the coverage of the recently formed death-registration area. The prerequisite of 90 /„ 
completeness for admittance had been estabUshed, and considerable prestoge was 
associated with being part of the area. Furthermore, the American Medical Associar 
tion the American Public Health Association, and many other groups were actively 
engaged in publicizing the importance of registering all deaths. Between 1900 and 
1915, the death-registration area increased from ten States and the District of 

Columbia to twenty-four States. . . r .u 

Steps were taken to create a birth-registration area several years before the 1910 
census. For the calendar year 1908, the Bureau of the Census «>Uected, from every 
possible source, transcripts of all births registered in the Umted States. The coUec- 
rion was believed to be almost exhaustive, but the birth rate based on these records 
was only i9-8 for the area making returns. Transcripts of births occurring m 1909 
and 1910 were obtained from eight States, New York City, and the District of 
Columbia, where birth registration seemed to be most efficient. The birth rate tor 
the area was Z4'9 in. 1909 and 25*4 in 1910.* 

1 Bureau of the Census, Registration of Birth and Deaths, Vital Statlstia. Circular no. 104, Govem- 
"^"V'wXft w'^' p'^S in' Sof. The Act underwent a basic revision in m^ apd was super- 

ji gr sr^i;::? stSst^Act . t^at v^^ j^,tn;SrK " °^^^^"^ 

change. •' 
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The huge task of conducting, the 1910 census caused the Bureau to relax its efforts 
in forming- a birth-registration area, Fortunately^ other factors developed which '. 
tended to promote registration. Interest in reducing infant mortality in the United . ; 
States was gaining momentum, and the need for accurate birth and death statistics 
to measure the problem became acute. In 1912, the United States Children's 
Bureau was created, one of its major responsibilities being, the investigation of infant 
mortality. The new Bureau took the initiative and enlisted the support of a wide 
. variety of organizations to help States improve registration. Not only were the 
statistical values of birth records receiving attention, but the personal value of the 
•certificate itself increased. The birth record in some places becanie the primary 
document for verifyingage in entering school and in obtaining work- permits. . 

Despite the marked improvement in birth registration that followed these events, 
its status on a national scale in 1915 was described by leading statisticians of the day 
as very poor. It was recognized that the formation of a birth- registration area would 
act as a stimulus to further activity. 

. ' The expanding birthrregistration area, I9IS-"I933 
In 191 5, the national birth-registration area (b.r.a.) was established by the Bureau 
.of the Census. It consisted of the District of Columbia and ten States located in the 
north-eastern and north central parts of the country. The method used forjudging 
which States were to form the area is not clear from available literature. However, 
all the selected States were among. the first to enter the death- registration area, and 
they undoubtedly also represented the most developed areas from the birth-registra- 
tion standpoint. Subsequent admittance to the b.r.a. was based on findings of 
. objective tests. The same standard that was being used in the death-registration 
area (i.e. 90% registration completeness) was adopted. States already admitted 
were subject to re-testing, and the possibility of being dropped from the b.r.a. was 
always presdnt. 

By 1917, ten new States had been added to the b*r.a, ' Progress was much slower 
■after this year, and the entire United States was included for the first time in 1933. 
Fig.. I shows how the area's coverage spread from the urban north, across the mid- 
west and west, and finally through the rural south. This was the main pattern,' 
although there were some exceptions, Generally the order of admittance to the B,R, A, 
was similar to the experience in the expanding death-registration area. In some 
cases, States were admitted to-both areas during the same year, Table i indicates the 
number ofStates and the proportion of the United States population included each 

year in the b.r.a. . - 

The effort that went into building the birth-registration area was very great. The 
Bureau of the Census, American Public Health Association, United States Children's 
Bureau and the Public Health Service maintained field representatives on a full- 
time basis in various States to assist them in establishing efficient registration systems. 
Newspapers, theatres, physicians and midwives were enlisted by State and local 
registrars to promote registration. Civic organizations of the most diverse types 
(e.g. Federation of Women's Clubs, Boy Scouts of America, American Legion) 
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participated in specific phases of the drive. Prominent persons and organizations 
were solicited for statements concerning the importance- of birth registration far 
child welfare and public health purposes. i 

! 

Table i. The expanding birth-registration area: United States ■ ; 



Year 



1933 
1932 

1931 
1930 

1929 

1928 

1927 
1926 

1924 
1923 

1922 
1921 
1920 

rgi9 
1918 

1917 
,1916 

1915 



Estimated mid-year 

population of 

continental United 

States 



Birth-registration States 



x25»S78j763 
134,840,471 
134,039,648 

r23t076i74i 
121,769,939 
120,501,115 

119,038,062 
117.39.9.^45 

115*831,963 

1 14. 1 13.463 
111,949,945 

110.054,778 
108,541,489 
106,466,420 
104,512,110 
103,202,801 

103,265,913 
101,96^,984 
100,549,013 



No. of 
States 



48 

46 
46 

46 

44 
40 

35 

33 

•33 

30 

30 
27 

23 
22 

: 20 

20 
II 
10 



Estimated mid-year population 



No. 



125.578,763 
118,903,899 
117,455.229 
116,544,946 
115.317*450 
113,636,160 

104,320,830 
90,400,590 

88,294,564 
87,000,295 

81,072,123 

79,560,746 
70,807,990 

63,597,307 
61,212,076 

55. 153,782 

55.197.952 
33,944,013 
31,096,697 



Percentage 

of total 



lOO'O 

95*2 
94'7 

94'7 
947 

. 94-3 

■ 87-6 
77*0 
76*2 
76*2 

72-4 

72-3 
65-2 

59-7 
58-6 

53*4 

53*5 

32*3 
30-9 



Note, The area' included the District of Columbi?i each-year. 



Wheii a State office felt that its promotional activities had progressed far enoujgh, 
the Bureau of the Census was requested to carry out a test of registration-complete- 
ness. In the early years of the B.R.A., the test was based on names of newborn itifamts 
collected from a variety of sources such as newspaper listings, infant death records, 
school censuses, etc. The listing was accepted'as a representative sample pi births 
that occurred, and an attempt was made to match the names against the birth record 
file. If a State failed to meet the 90% criterion, provision would be made to cdn- 
centrate on the more backward areas and a re-test given shortly afterwards; \^ 

A more systematic method for obtaining a list- of newborn infants was adopted" in 
the early 1920's. The new technique called for distribution of postcards to .every 
household in the State via the postal .delivery service. The family was requestedlto 
fill out the card'if a child had been born during a specified period of time, usually t|ie 
preceding year. If a State-wide distribution was not feasible, sample areas were 
covered; A widespread publicity campaign would usually precede the test to impress 
the community with the importance of co-operation in the survey. 

The response rate in the postcard tests varied considerably from State to State, 
but returns usually totalled only between 30 and 50 % of the number of birth records 
on file. However, the method was considered more accurate than any other pro- 
cedure that could be devised at the time. Although all of the known biases were in 
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the direction of inflating the percentage of registration completeness the resulte 
were considered sufHciently accurate to serve as a basis for admitting States to the 

''some of the biases arose through selective distribution of the postcards More 
inaccessible areas which did not receive mail frequently were the most likely to be 
missed in the survey. Furthermore, the response ratefrom the least literate portton 
of the population was lower than that for Ae others. As later tests showed, registra 
tion was less complete in these groups.^ Another factor which served to inflate he 
completeness figure was the overlapping between publicity campaigns and lie tests^ 
Sometimes this made it possible for attendants to file birth records which they 

ordinarily would not have recorded. - , , . 4.„ „„ 

Fortunately, the Bureau of the Census did not permit these problems to create an 
obstacle in testing and admitting States to the B H.A. Otherwise^ a «^|^™1 ^eky 
in completing the area would almost certainly have occurred. This, m turn, would 
have retarded some of the advances in registration practice and statistics achieved 



Following the completion of the b.r.a.. the Bureau of the Census (Division of 
Vital Statistics) defined as its future responsibiUties. the improvement of basic data 
and the broadening of research in the field of vital statistics. Methods for controUmg 
Se accuracy of information obtained through the birth record r™d greater 
attention (see Part IV). Furthermore, the Division's approach to the problem of 
registration completeness underwent a fundamental change: 

•The need for new methods of testing completeness of registration is one of the 
most vital problems confronting the vital statistician. The future policy of the 
S vtilnwiU be that the object of such checks will be to help the State m its pro- 
Sr of registration, rather than to threaten its removal from the registration ^ea 
S dless of whether a State measures above or.below the accepted standard of 
00 o/redstration completeness, all data should be published for scientific mvestiga- 
?orf:Seusersofital8tatisticsmaythei.correctthe.dataforeachStat. according 

to the relative completeness of the registration.* ^ , . . 

• Ic ivWe directed at the solution of these problems have been joint enterprise. 
bem n the Federal Government and the State offices of viM staUstics. In more 
recTnt years, this has taken organizational foim. The present structure is thePubhc 
He KoSerence on Records and Statistics. Its membership includes representa- 
tives of the registration and statistical activities from State, territory ^^^ mdependent 
registration areas. The purpose of the Conference is to serve as a medium for the 

nSange of information and viewpoints, and for the development and promotion 
oTprocedures relating to all phases of public health statistical and record activiUes 
.•which are interstate and national in scope. 

. A. W. Hedrich. John CoUinson. and F. D. B^-^^rS^" f ^Jcf Celu T^S^! 
■in Georgia and Maryland, Vital Statistics, Special Reports, vol. vii, no. oo, uu 

^rgS ° Dii^" StSrCoUected by the Government-, An„. A,ner. Acad. PoUt. Soc. 

Sd, November 1936. _ 
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III. Completeness of birth registration in the United States 

The 1940 test of registration completeness . ■. 

Prior to 1933, the function of the tests of birth-registration completeness conducted 
by the Bureau of the Census was to determine whether a State met the 90 % criterion 
for inclusion in the b.r.a. and to help plan campaigns to improve registration. 
As previously mentioned, the precision of the results was not very high, and tests 
•administered in the various States diifereid greatly m time. It was therefore never 
possible to combine the iresults to secure a reliable picture of birth-registration 
completeness for the country as a whole. * 

The first uniform nation-wide birth-registration test in the United States was= 
conducted in conjunction with the 1940 Decennial Census of Population and Housing. 
The primary purpose of the test was to obtain measures of registration completeness 
on a comparable basis for all States and minor sub-divisions. The results were ex- 
pected to help registrars localize problem areas for registration promotion and to 
determine reasons for failure to register births. 

Briefly, the procedure for carrying out the test was as follows :^. During the Pojpula- 
tion Census of 1940, enumerators were instructed to fill out special infant cards for 
all infants who were born during the period i December 1939 to 31 March' ig40i 
and who were alive on i April 1940, State offices of vital statistics provided copies 
of birth records for infants born during the same period and copies of death reco'rds 
for infants who were born and had died during the test period. The death records 
and infant cards formed the population against which birth records had to be matched. 
These totalled 687,457 i^ecords, of which 662,614 were infant cards and 24,843 were 
copies of death records. 

Matching was based on varying combinations of common identifying items- aj)- 
pearihg on the records. In the initial stages, all but about 20% of the infant card^ 
were matched. The 125,000 families represented by this residual group were sent 
letters requesting data needed to clarify or complete the unmatched infant cards; 
With the aid of a follow-up letter to non-respondents and hospitals, information wa& 
received for 75% of the group surveyed. Between one-quarter and one-third of the 
125,000 unmatched infant cards were eliminated from the test because replies froiii 
the parents clearly indicated that the children were born outside the test period, f 

Following the mail survey, a field agent from the Bureau of the Census was sent 
to almost every State office with abstracts from the unmatched infant cards, With 
the assistance of State employees, a third of the corresponding birth records were 
located. The additional matches were made principally because of {a) greater 
familiarity of State employees with handwriting oh records and searching problems, 
and {b) the availability of special files for adopted children, records from foundling 
homes, etc. 

Final results of the test showed that birth registration was 92-5% complete 

throughout the country. Registration completeness was above 97*5% in eleven 
'■■ * 

^ Robert D. Grove, Studies in the Completeness of Birth Reglstratio7i, Bureau of the Census, Vital 
Statistics, Special Reports, vol. xvii, no. 18, ao April 1943. 
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States, but it Was below 90% in sixteen States, The percentage for each area was 
derived by relating the matched number of records to the total number of infant 
cards and death records in the area. 

Fig. % indicates the variability in the degree of under-registration. among the States, 
It is interesting to note that the States which had formed the original b.r.a. had high 
completeness records in 1940, and many of those which were admitted late still had 
very difficult situations to overcome. : 

The matched and unmatched sets of cards resulting from the test were also utilized 
to derive measures of registration completeness for a variety of characteristics. These oj 
tabulations were based on samples consisting of so% of matched infant cards for ' ^ 
white infants, ,50 % of the matched infant cards for non-white infants, and roo % of J 
the unmatched infant cards for all races. The sample figures were expanded and J 
adjusted to agree \vith recorded State totals by race determined from a hand count of ; J 
the infant cards .^ ^ 

Some of the statistical findings in the test are given below. Their significance is :|| 
many-sided. In the first place, they point to the population groups in which registra- ^ 
tion is poor, and thereby help direct promotional and educational campaigns aimed J 
at the attendants who serve them. In addition, it is of the utmost importance to :^ 
establish which groups in a community would not be reached if the public health -g 
programmes were to depend exclusively on the birth record for control purposes. 
Efforts to cover an entire community are facilitated by a knowledge of the character- 
istics of families where under-registration is significant. Finally, the usefulness of 
regularly tabulated data for overall planning of school and hospital facilities, housing, 
etc., is increased by the availability of correction factors for under-registration. 

Space limitations make it possible to present data in this paper only for the entire 
country, but comparable breakdowns are available for various geographic groupings 
of States, and, in some instances, for individual States. Except in the few cases noted, 
the percentages shown haVe relative sampling errors of less than i %. 
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Registration completeness by: [ 

(a) Race. In practically every section of the country, white births were much 
more completely registered than non-white. For the nation as a whole, the per- 
centages in these two race groups were 94*0 and 8i'5 respectively.^ Similar differ- 
ences between the race groups were found in all major classifications of the test data, 

(6) Urban-mral areas and occurrences in or out of hospitals (Table 2). The test 
verified the hypothesis that under-registration was most severe among births occur- 
ring in rural areas, and also demonstrated that the problem decreased in successively 
larger urban areas. Of greater significance was the finding that most of these differ- 
ences were considerably reduced when*registration of births in hospitals or institu- 
tions was studied separately from that of births at home. Thus, while the absolute 

^ Special problems connected with, unmatched infant death records made it advisable to exclude 
the entire group of infant deaths from the sample. This is estimated to have introduced only a very 
minor bias in the registration completeness figures. 

^ Registration completeness figures based on matched infant cards and death records were 94-0 % 
for the white race and 82*0 % for the non-white. 
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difference between the percentages of registration completeness for urban and rural 
areas as a whole was 9-5 %, the urban-rural. difference for events occurring in hos- 
pitals was only 2*0% and for occurrences not in hospitals 2-8%. 

Table 2. Percentage completeness of birth registration by race, urban-rural areas, 
occurrence in or out of hospitals: United States, 1 December 1939 to 31 March 1940 

(By place of occurrence) 



Area 



United States 



Total 



All 
races 



Urban 

Places of: 
100,000 and over 
10,000-100,000 
2500-10,000 



Rural 



Qa-s 



96*0 

97.7 
96-0 
92*0 



White 



94'0 



86-5 



96*7 

gS'i 
96-8 

93-S 



Non- 
white 



8rs 



88*4 

94'3 
86'5 
76'a 



In hospital 



All 

races 



98'S 



88-9 75-8 



98*6 

98*9 
987 
9TS 



White 



98-6 



98*7 

99' I 
987 
97.6 



96*6 



96-8 



Non- 
white 



96-3 



96*6 

97-0 
96-3 

93'I 



Out of hospital 



All 
races 



86-1 



93*5 



88'0 

90*7 
88-3 

85-8 



White 



88'a 



89'S 

9i'a 

897 
88-1 



85-3 



87-6 



Non- 
white 



77*2 



8i-6 

SS'Q 

82*0 
74' I 

7S-2 



In the non-white group, close to 23 % of the births occurring out of hospitals were 
unregistered. This was particularly serious, since about three in four of the non- 
white infants were born at home. Even in cities of 100,000 or more population, there 
existed a problem of under-registration of home deliveries affecting both white and 
non-white births. The test demonstrated that the registration of births occurring in 
hospitals could not be taken entirely for granted. Although the percentages for such 
occurrences were generally high, there was need for improvement, especiaUy among- 
non-white births in smaller cities and rural areas. 

(c) Age of mother (Table 3), The completeness with which births to women in 
various age groups are registered has direct meaning for fertility analyses based on 
age-specific birth rates. The test showed that registration was more complete for the 
infants born to women 20-34 years of age than for those to older mothers or to very 
young women, 5*2% separating the high from the low. 

A somewhat different picture is obtained when completeness figures- for the 

Table 3. Percentage completeness of birtfi registration by race,, age of mother, occurrence 
in or mit of hospitals: United States, i December 1939 to 31 March 1940 



Age of mother 



All ages 



Total 



In hospital 



All 
races 



92*5 



Under 20 
ao-24 

25-39 

30-34 

35-39 
40 and over 



90-9 
9a-8 

93*5 

93'i 
91*0 

88-3 



White 



Non- 
white 



94-0 



93'i 
94*3 
94'7 

94*3 

92-5 

90*6 



8i-5 



83-5 
8i*9 
82-0 
8ro 
78*7 
70-9 



All 
races 



98-5 



White 



98*1 
98'S 
98-7 
98'5 
98-1 

96-9 



98-6 



98*3 
98-6 
98-8 
98-6 

98*3 
97*1 



Non- 
white 



96-3 



Out of hospital 



All 
races 



86-1 



97-0 

96-9 
96'S 

94*9 

94-0 

927 



85'6 

86'S 
86-6 
86-6 
85-0 
83-0 



White 



88*2 



88'4 
88-7 
88-4 
88'3 
87*0 
86' r 



Non- 
white 



77-2 



78^5 
77-2 
78-1 

77'S 

75*5 
67-3 



7.3 
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non-white races are examined. In this group, the highest percentage was found for 
births to women under 20 years of age, and the difference between high and low 
percentages was substantial (i2'6%). The difference was 4-1% in the white race. 

The influence of place of birth (i.e. in or out of hospitals) on measures of registra- 
tion completeness by age of mother is clearly demonstrated in Table 3. Births 
occurring in hospitals, regardless of age of mother or race, had a very high likelihood 
of being registered. The figures for births occurring at home were, of course, much 

lower. 

(d) Highest grade of school completed by 7nothe7' (Table 4). One of the most- 
striking relationships to be found in the test was that between educational level of 
mother and birth-registration completeness. By far the poorest registration situation 
(79'3%) existed among births to women with less than 5 years of grade-school 
education. The corresponding proportion for the college group was x8-i% higher.,. 
Considering registration in each race group and in urban-rural areas separately 
reduced the completeness differential effectively only for urban residents. This 
probably could be traced to the more general use of hospitals for confinement among 
all groups in cities as compared with rural residents. 

Another interesting feature of the data is the marked difference in registration 
completeness between the two races in all categories shown. Part of this might also 
be due to the *in or out of hospital confinement* factor. 

It will be noted in the table that the registration-completeness problem was more 
acute among the births to farm residents than among those to non-farm. This was 



■I 



Table 4. Percentage completeness of birth registration by race, urban-ntral area: years 
' of school completedby mother ^ United States, 1 December 1939 ifo 31 March 194c 

(By place of residence) 



Area 
and Race 



United States 
White 
•Non-white 

Urban 
White 
Non'-white 

Rural 
White 
Non -white 

Rural farm 
White 
Non-white 

Rural non-farm 
White 
Non-white 



Total 



gz'S 
94-0 
8i'S 

96*2* 
96*9* 
89-8* 

88*4* 

go* 6* 

757* 
85*6 
88-6 
73*4 

9i'8 
9a'S 
81*6 



Grade school 



0-4 
years 



79'3 

8a-7 

73 '6 

88-4 

90*3 
83-4 

75-1 

78'3 
70*6 

76*1 
68-9 

8o'4 
817 
77*2 



S-6 

years 



7-8 
years 



1 



85*1 

87-3 

79'7 


92*4 
93*4 
83*5 


91-7 
93'a 
87*3 


96-0 
96-6 
90*2 


8i'5 
83*8 

76'S 


89-3 
90-6 
78*6 


79.4 
8i-9 
75-3 


87-7 
89-3 
767 


8s'3 
86-6 
8o-i 


9i'S 
92-3 

82-6 



High school 



1-3 

years 



94-6 

95*3 
87-8 

96*7 
97-2 

92*3 

91*6 
92*6 
80-5 

89-6 
9i'0 
76-6 

93-S 
94-1 
8s'6 



4 years 



96-8 
97'6 
91-4 

97*9 
98-1 

93-4 

94-9 
95-1 
85-6 

93 '7 

94' I 
8i*7t 

95'7 
95'9 
89*3! 



College 



I year or 
more 



97*4 

97'5 

92*7 

98-0 
98-1 

94-8 

96*3 
96-5 

86'8t 

9S"S 
9S'9 

8i'it 

96-8 
96-9 

92'Of 



* Differ from comparable figures in Table 2. The above data are by place of residence of 
child's mother; in Table 2, data are on a place of occurrence basis, 
•f Relative sampling error is i % or more. 
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true for both the white and non-white groups and at each educational level. The 
worst situation of all (31 % incompleteness) existed in the group of non-white births 
to farm residents with little or no education (i.e. under 5 years). 

Errors in the 1940 birth-registration test 

In any large-scale operation, situations inevitably arise which result in biases 

despite the most strenuous efforts to control them. The 1940 test was no exception, 

although the net effect of such biases is believed to have been minor. The nature of 

several sources of error and the direction in which they probably influenced the test 

figures are given below. 

.(i) The most important bias in the test arose from the fact that not all infants 
alive at the time of the census were enumerated, This would not have affected the 
test results if the missed infants were just as likely to have been registered as the 
children who were enumerated. But the more reasonable conclusion to draw was 

that some correlation existed. . 

In the absence of an opportunity to re-canvass selected areas, tables were prepared 
to determine the limits of the bias under certain assumptions of the degree of 
positive correlation between the unregistered and unenumerated events. A recent 
article by Dr.s Chandra Selcar and Deming^ appears to present a more direct method 
for estimating this type of bias. The basic objective in the method is to sub-divide an 
area (either geographically or by a combination of characteristics) into sub-groups 
each of which is highly homogeneous with respect to enumeration completeness. 
In terms of the article, a completely homogeneous population would be one in which 
each event had an equal probability of being enumerated. 

Within such sub-groups, the correlation between unregistered and unenumerated 
■events would be very low. An estimate of the total number of registered and un- 
registered births in the area, approximating the unbiased estimate, could then be 
derived by cumulatirig the 'total number of births* corrected for under-registration 

in each sub-group. ,.,.... 

This method was applied to data derived from the 1940 birth-registration test. 
•For each State, comparisons were made between (i) the percentage of registration 
completeness derived from matched and unmatched records for the State as a whole, 
and (2) the percentage obtained by cumulating estimates of the total number of 
births (registered and unregistered combined) in minor civil sub-divisions of the 

State by race.^ 
The effect of cumulating sub-totals was to decrease 'the United States figure by 

1 ' A method of estimating birth- and'death-rates and the extent of registration', J, Amer. Statist, 

^"' In mXdW Jwa^l^^^^^^ many wloite and non-^vhite births ^vere registered in individual 
cities of 10,000 or more population within each county of a State and m the batoce of the county. 
Percentage; of registration completeness available from the birth-registration test for each of these 
ub-groups were divided into the corresponding registered birth figures. The quotients represented 
•estimates of the total number of births corrected for imder-registration m pecific sub-dxv^ions of the 
corties. These were cumulated to obtain the total number of births for tiie State. Finally, the 
number of registered births in the Sta.te was divided by this figure. The result was taken as the new 
measure of registration completeness in the State. 
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0'7%. In practically all States with registration completeness of over 90%, the 
effect was minor. A difference of i % or more between the two percentages occurred 
in only eleven States. The five States with differences of 2 % or more had the lowest 
percentages of registration completeness in the country. In thirty-two States, 
method (2) gave a lower percentage, of registration completeness than method (i). 
In only four areas were percentages based on cumulated figures higher than the 
others, with the largest difference being 0*3 %. 

(2) Incompleteness of infant death registration could introduce a bias in the same 
way as underenumeration; i.e. if independence is lacking between the filing of a 
birth and infant death record. While there is no evidence on the subject,. it seems 
likely that a positive correlation exists. However, the effect of this relationship could 
not be very great for most sub-divisions of the country. This point maybe illustrated as 
follows ; 24,843 infant death records were included in the test. Under the assumption 
that under-registration in tlie group was 7-8 %, there should have been an additional 
1900 death records. If all of these represented unregistered births, the percentage 
registration completeness would have been reduced from 92-5 to 92*3 %. A- greater 
effect would be expected in those areas where the infant rnortality rates were higher 
than for the country as a whole, But, even in such areas, unless the rate was unusually 
high, it could not introduce a very large relative bias in the completeness figure. 

(3) Since it was planned to initiate the mail survey on unmatched infant cards 
during the summer of 1940, it was essential to reject all birth certificates filed after 
31 July 1940. This deadline did not correspond with usual practice in accepting 
records from State offices for regular tabulations. December 1939 birth certificates 
were tabulated only if they had reached the Census Bureau by i June 1940. January- 
's March 1940 certificates, however, were tabulated if received any time prior to 

r June 1941. Therefore, the completeness estimate for December was biased upward, 
and that for the other months biased downward. 

Somewhat fewer than 6000 test records were counted as unmatched because the 
corresponding birth certificates had been filed after 31 July 1940. If they had all 
been accepted, the estimated percentage of completeness would have been increased 
by only 0-7 %', In some States, the deadline was a relatively more important factor^ 
than for the country as a whole. 

(4) Available information indicates that biases arising from undermatching and 
overmatching tended to overstate slightly registration completeness for the country 
as a whole. The former type of error was less lilcely to occur, since every means 
possible was utilized in locating a birth record to match an infant card. Despite these 
efforts, it was estimated that between 1000 and 3 000 infant cards remained unmatched 
at the end of the test because of name difficulties rather than because the birth 
certificates had not been filed. 

On the other hand, clerical errors and fortuitous agreement between test records 
may have resulted in many more improper matches, although rigid control over the 
operation and careful, supervision tended to minimize these factors. Evaluation of 
the situation suggested that overmatching affected about 3-4 times as many records 
as undermatching. . . 
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BIRTH REGISTRATION AND STATISTICS IN UNITED STATES IO3 

Registration completeness, 1940-1948 
The results of the 1940 birth-registration test formed the basis for State campaigns 
directed at attendants and local registrars to improve registration. However, before 
all of the necessary administrative actions could -be taken, State and local vital 
statistics offices were overwhelmed by the war-time demands made upon thein for 
copies of birth certificates. Furthermore, requirements of the armed forces and war- 
coLcted industries rapidly depleted their staffs. Thus, the -f--^^- ^^^^ 
from the test could not be exploited as fully for promotmg registration completeness 

as had been anticipated. . i ^- *^' 4. au^ 

The factors which diverted efforts from organized promotional activities at the 
same time, resulted in making miUions of young adults niore conscious of the im- 
portance of the birth record. . Never before was there such a high premium placed 
on having a birth certificate. Citizenship had to be estabhshed to qualify for jobs in 
defence industry; applications forfoodrationbooksfrequentlyhadtobeaccom^^^^^ 

bythebirthrecordofanewlybornchild;andbirthcertificatesofd^^^^^^ 
often had to be submitted by servicemen in applymg for family allowances. It is 
difficult to estimate how this situation affected the attendants responsible for ^filing 
records. But it seems likely that they were influenced by the demonstrated value of 
the birth record to their patients, neighbours and friends. 

Another factor which is believed to have improved registration completeness is 
the vast increase in the utilization of hospital facilities for confinement. -In 1940, 
56 % of births occurred in hospitals. By 1948, the proportion had increased to over 
86 % Practically every area of the country and race group showed a marked rise in 
■ hospital confinements. In the non-white race, where registration was poorest, the 
percentaKedoubled(from36'7 to 52-9%). ,/ ,\ c av .j«^ 

The elect on registration completeness of increased use of hospitals for delivering 
babies has been measuredundertheassumptiontlmtthei94opercentagesofregis^^^^ 

tion completeness of births occurring in hospitals and institutions withm each State 

Table 5. Estimated percentages of Urih-registfation completeness: 

United States, 1935-^948 



Year 



1948 

X947 

. 1946 

1945 

1944 

t943 

1942 

1941 
1940 

1939 
1938 

1937 
1936 

1935 



Total 



9S'S 

95-5 
9S'i 

94*5 

94-1 

93'9 

93'S 
9a'8 

92'3 

91*9 
91*6 

9i"3 
9i'i 
90-7 



White 



97'i 
97<o 
967 
96-3 

g6'0 
95-6 
95'3 

94-5 
94'0 

93'6 
93 '4 

93*1 
92-8 

92-4 



Non-white 



85*9 

85-3 
84*4 

83-.3 
8a*7 
82-3 
8r9 
8i-6 

81-3 

Si'i 
8o'8 

8o'4 
8o-z 

79'9 
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and race group and the comparable figures for home deliveries remained unchanged.^ 
The figures in Table 5 were obtained by applying these percentages to registered 
.birth data classified by State, race and occurrence in or. out of hospital for each of the 
years given. .United States totals were then obtained by cumulating State figures 
corrected for under-registration. The percentages in the table showthe steady increase 
in completeness suggested by this method. 

'- The possibility that war-time factors may have altered the relationships deter- 
.milled in 1940 should not be overlooked. It is also extremely' unlikely that they 
operated exactly the same way each year in all States. Nevertheless, the assumption 
represents the most reasonable approach to estimating registration completeness for 
.the years in which *in or out of hospital' statistics are available (19^5-48). 

: .. The i%o test of registration completeness 

' Another nation-wide test of birth-registration completeness is being conducted in 
conjunction with the 1950 Decennial Census of Population and Housing, State 
interest in carrying out active promotional campaigns to eliminate under-registration 
has been very high. In the ye^rrs following the end of World War II, renewed efforts 
in this direction have been made in some areas, but the lack of information about 
changes in local situations has retarded these activities. 

The Federal oSices planning the 1950 test are the Public Health Service (National 
■OfSceof VitalStatistics),^ and the Bureau of the Census (Population Division), All 
State offices of vital statistics are actively participatmg in various phases of the project. 
'From the standpoint of birth registration^ the- primary purpo&e of the test is the same 
as in'i94a: to obtain measures of registration completeness in States and local areas 
on a- comparable basis. The results will help registrars to localize problem areas for 
registration promotion and to conduct surveys to determine reasons for failure to 
register births. The test will also make available correction factors for vital statistics 
based on registered births' and provide data for special analytical studies, 
. The Bureau of the Census will use the 1950 test to determine (i) variations in 
infant enumeration completeness by social and economic groups in the population 
and (2) reasons for failure to enumerate infants. 

Thesourceof records in the 1950 test is the same as in 1940. Infant cards (Fig. 3)' 
are being filled out for all enumerated infants who were born between i January and 
31 March 1950. This is i month less coverage than in 1940, but the total number of 
births will probably exceed the total for the 4 months, r Diecember 1939 to 3 1 March 
1940. Copies of birth records and infant death records for events occurring during 
the test period are being furnished by State offices of vital statistics. 

Experience gained in the 1940 test is being utilized to control various sources of 
bias and increase the efficiency of the matching operation. Follow-up of unmatched 
birth records, a necessary step to obtain measures of underenumeration, will reveal 

^ I. M. Moiiywinvii Estivmted Completeness of Birth Registration: United States^ 1935-1944, Vital 
Statistics, Special Reports, vol. xxiir, no. 10, Federal Security Agency, United States Public Health 
Service, National Office of Vital Statistics, 30 September 1946. 

^ The Division of Vital Statistics was transferred July 1946 from the Bureau of the Census to the 
Public Health Service, Federal Security Agency, and renamed the National OfRce of Vital Statistics. 
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matching errors that remained undetected in 1940. The test provides, as in 1940, for 
a mail survey to parents to verify and correct information on residual groups of un- 
matched infant cards and for a final search in State offices. Intensive field work is 
being planned by many States to determine the reasons for under-registration, ' 

: '■" IV. National BIRTH STATISTICS 

Collection of data 

With the formation of the B.R.A. in 19x5, there began an annual series of birth 
statistics, which covered the entire United States for the first time in 1933. The 
course followed in obtaining data from these records has remained unchanged. The •. 
geographic unit of registration has been the city, town, county or other civil sub- 
division which is served by a local registrar of vital statistics who is required to see that 
each certificate is complete and accurate. When received in the State bureau of vital 
statistics, the certificates are inspected further for completeness, queried if necessary, 
numbered, indexed and bound for permanent reference. In the State office, statistical 
information from the certificates is tabulated for use by the State and local health 
departments, other branches of the State government, and private organizations, 

A copy of each birth certificate received in State offices is sent to the National 
Office of Vital Statistics. Annual tabulations of birth facts are prepared from these 
copies for the United States and,* in comparable form, for each State included in the 
B.R.A, Until 1946, only statistical transcripts of the entries on the record were 
utilized to transmit the data. On i January 1946, after several years of experimenta-^ 
tion by State offices, microfilm was introduced primarily to eliminate possible errors 
in transcription and reduce storage space, By 1949, the National Office of Vital 
^Statistics was receiving microfilm copies of over 70% of the year's birth records. 

Various methods have been used to ensure tlxe completeness and accuracy o£ 
information on the birth record. Since 1939, physicians have received successive 
issues of the Physician's Handbook on Birth and Death Registration, This publication 
is designed to explain the doctor's responsibility for filing certificates and how to fill 
them in. A number of States, where midwives attend a relatively large proportion 
of the births, prepare special handbooks and pamphlets directed at this group and ^ 
hold classes which include discussions of the items on the birth record. 

Of considerable significance in controlHng the quality of the data on birth records 
are the query programmes that have been carried out for years by every State. At 
one time, queries were concerned only with individual items (e.g. inconsistent, 
entries, obviously incorrect data and missing information). In the past few years, 
this procedure has been supplemented by a more general type of inquiry. Parents 
are mailed a form containing information exactly as it appears on the birth record 
with the request that they review the entries and mail the form back with necessary 

corrections. ComparaUlity of data 

Necessary prerequisites for the issuance of comparable national birth statistics 
have been a uniform definition of live birth and the adoption by States of practically 
all items recommended on successive issues of the Standard Certificate of Birth. The 
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BIRTH REGISTRATION AND STATISTICS IN UNITED STATES 107 

definition of live birth has varied only in specificity from the one now in use: 'A 
child showing any evidence of life (action of heart, breathing, or movement of 
voluntary muscle) after complete birth should be registered as a live birth. Birth is 
considered complete when the child is altogether (head, trunk, and limbs) outside 
the body of the mother, even if the cord is uncut and the placenta still attached.* 

Revisions of the Standard Certificate have been carried out periodically with the 
advice and co-operation of State registrars and organizations working in the fields 
of pubUc health, social welfare, demography and insurance. Each revision has sub- 
jected the old items to a careful review in terms of their current and future usefulness 
for registration, identification, legal, medical and research purposes. New items have 
been added when necessary. 

Copies of the Standard Certificate of Birth in effect when the b.r, a. was formed and 
the most recent version (1949) areshown in Fig. 4. Several of the important changes 
reflectedby these certificates and the years in which they were first adopted follow. 

(i) Increased prominence for the item on 'usual residence of mother* (1939)* The 
large movement to utiUze hospital facilities outside the mother's home area for con- 
finement has made place-of-residence tabulations essential. 

(2) Provision of separate Standard Certificates for the reporting of live births 
and stillbirth3(x939). Previously, the general practice was to use the same certificate 
for both the *born alive' and * stillborn' with a death certificate also required iii the 

case of stillbirth. 

(3) Establishment of a * medical and health section* (1949) as an integral part of 
the Standard Certificate. Items appearmg in this section are confidential and are to 
be omitted when copies are certified for ordinary purposes. This is intended to 
prevent unnecessary embarrassment to the child or his parents when such facts as 
illegitimacy or malformations appear on the birth records. 

The medical section is used by many States to accommodate various items in- 
cluding: complications of pregnancy, operations for delivery, congenital malforma-. 
tions, birth injuries, and the use of a prophylactic drug in the baby^s eyes. Prior to 
1949, many States had already adopted these items and placed them in a similar type 

section, t.- t, 

(4) Improvement of items to ensure better reporting and dropping others which 

have little or no possibility of being used. An example of improvement is the change 
in the children * ever born' item. It was not possible to determine from the entries 
on the 1915-17 certificate whether the information referred to *ever born including 
stillbirths' or 'ever born alive'. The 1918 revised Standard Certificate called for 
a three-part item which eliminated this ambiguity. 

■ (5) Addition of an item on birth weight and specification of period of gestation in 
weeks (1949). These will form the basis for studies of premature births. 

Tabulation and publication of data 
From the very beginhing, national tabulations of birth data have been extensive, 
being designed to meet a variety of needs in many fields including demography, 
health, education and business. Tabulations prior to 1930 were concerned with 
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BIRTH REGISTRATION AND STATISTICS IN UNITED STATES lOQ 

the following items: race, age of parents, nativity and country of birth of white 
parents, legitimacy status, birth order (excluding stillbirths) and number of children 
Uiving*. Occupation of father was tabulated every year between 1923 and 1929, and 
cirossed by several of their items. 

After 1930, occupational coding was discontinued because of the unavailability 
of comparable data for. the population as a whole.^ Country of parentis birth was 
dropped in 1937, since the foreign-born became less important components of the 
population in the reproductive age span. One of the most important changes during 
the 1930's was the shift in emphasis from place of occurrence to place of residence 
in tabulating data. The first State tables prepared by place of residence were available 
for 1935 events. The i939.tabulations carried this concept much further, and most of 
the data being used to-day for analytical purposes or health programme needs are 
on a residence basis. Typical cross-tabulations prepared in recent years are indicated 

in Table 6. 

Table 6. Summary of 1948 natality tabulations 

I. Each State by place of occurrence and by place of residence. 

(X) Each urban place of 10,060+. Totals by county for urban places under 10,000 and rural 

areas. 
(X) Population groups: urban places of 100,000 + , 25,000-100,000, 10,000-35,000, 2500- 

10,000, rural. 
(X) Race: white, non-white. 

(a) Personin attendance: physician in hospital, physician out of hospital, midwife, other and 

not stated. 
(6) Legitimacy status:* Illegitimate, legitimate and not stated. 

H. Each State by place of occmrence and by place of residence. 

(X) Age of mother: Under 15. single imita of age (is-4Q)» 5o + > not stated. 

(X) Nativity of white mother. 

(X) Race: white, negro, other. 

(X) Sex of child. 

(a) Population groups :t Urban places of 100,000 + , 25,000-100,000, 10,000-25,000, 2500- 

10,000, rural. 
(6) Age of father: 10-54, by 5-year age groups, 55+ and not stated. 

(c) Race; Indian, Chinese, Japanese, other. 

(d) Nativity of father. ' • 

(e) Legitimacy status ;* Legitimate, illegitimate, not stated. 

(/) Number of children bom alive (mother):! r, 3, 3, . . ., 17 + , not stated. 
(g) Month of birth. ■ . • 

Note, Separate tabulations of plural births by number born alive, race, number and sex of mates 
and by age of mother are prepared annually. 

Explanation of notations. Subjects noted by symbol *X' are cross-tabulated with each other and 
with all lettered subjects. The lettered subjects are not cross -tabulated with each other.. 



* Legitimacy status not reported by sixteen States in 1948. 
By place of residence only. 
Birth order data available for forty-seven States and the District of Columbia. 



I 



Much of the tabulated datahave appeared in the annual volume Vital Statistics of 
the United States.^ A series of reports entitled Vital Statistics — Special Reports, 

1 This point is now being reconsidered. Comparability between occupational information 
recorded on the birth record and the data obtained in the Census will be reviewed on the basis of 
common entries on tlie. infant card and birth record used in the 1950 study of registration and 
infant enumeration completeness. Furthermore, the present series of Current Population Surveys 
(Bureau of the Census) provide the opportunity to obtain occupational data for the population in 

intercensal years. 
* 2 Prior to 1937,- birth data were published in the volumes entitled Birth^ Stillbirth^ and Infant' 

Mortality Statistics. 
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containing selected tables and analyses, was initiated in 1934. There are now three, 
distinct sets of reports which come under this title: (a) * National Summaries* — an 
annual series presenting national data on important aspects of births, deaths, 
marriages and divorces, organized in the form of a special report for each subject; 
{b) 'State Summaries* — ^an annual series consisting, of individual and comparable 
reports on each State and territory and a United States summary; {c) 'Selected 
Studies* — a series of special articles in the field of vital statistics and vital registration 
published irregularly* 

To provide a' basis for judging current changes in the birth rate, monthly tele- 
graphic reports on the number of birth records being filed are obtained from the 
State offices. These reports are published "in the Monthly Vital Statistics Bulletin 
shortly after they are received. 
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Fig. 5, Crude birth rate; birth registration area and United States, 
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While the data tabulated for the expanding b.r.a. have been adequate for many , 
purposes, close study of changes in the birth rate requires that adjustments be made 
for States not included in the b.r.a. prior to 1933 and for underregistration. Fig. 5 
indicates, for example, that the decline in the crude birth rate from the post World 
War I level to the low point in 1933 was actually somfewhat steeper in the adjusted 
series^ than would be judged from registered birth data. It will also be observed 
that the 1947 rate based on registered events was the high point for the b.r.a. How- ■ 
ever, the corrected data suggest that the rate in the post World War II period did 
not quite reach the 1920-1 level. 



^ Correction factors are from the following sources : (a) for tlie years 1915-34, which contain adjust- 
ments for States not in the B.K.A. and for under-registration, from a paper by P. K, Whelpton to be 
published shortly in Vital Statistics — Special Reports^ National Office of Vital Statistics ; (6) for the 
years 1935-48, from Table 5. Methods used in preparing the two sets of factors make them consistent 
with' each other. The 1949 data are preliminary estimates. 
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Present statistical reguireme^its, 

The ending of registration incompleteness as a practical statistical matter is still 
one of the most important objectives to-day. In addition, it is necessary to con- 
tinue subjecting the basic data derived from birth records to tests of reliability and 

uniformity. 

Opportunities for analysing the -wealth of data that have been tabulated are present, 
but the need for neW data is acute. The increased complexity of questions in the 
analysis of fertility has made it essential to obtain information not now available 
(e.g. duration of marriage, interval betw.een births, socio-economic status). Special 
surveys which go beyond the confines of the birth record will xmdoubtedly have a 
significant part in developing such statistics. 

Correlation of facts on the birth record with those on other records is a prerequisite 
for many new advances in the health and welfare fields. An outstanding example is 
the gain to be made in relating information on matched birth and death records in 
studying prematurity. This is not only true on a national level, but even more so on 
a State and local level. To meet present-day statistical requirements, it will un- 
doubtedly be necessary to go beyond the confines of the birth record, 



